MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SO
Registration District No. ____5-2_/._

\5"0 0 ég STATE FILE N
Primary Registration District No. M LA Registrar's Nom oo it Taee—

DO NOT WRITE AL
ON THIS $TUB AMENDEG 5"
1. PLACE OF DEATH T . 2. USUAL RESIDENCE (Where deceasad lived. I1f. institution: Residence before
. COUNTY . STATE . b. COUNTY dmissi
VS 300 2 ’ St. Louis ’ Migsaouri sdmission)
Rev. 4/59 g B CITY (I outaide <orporate limits, give TOWNSHIP only) Length of stay n 1B Qv Inside Limits
R
)
) = TOWN (Cnopl valley mofths TOWN St. Louis Yes E Ne O
T& ﬁ»{/ 5 €. L%;PTT’T\TEOORF {If NOT in hospital, give location) Inside Limit, d. E;%EREETSS (If cutside, give [ocation) Reside on Farm
2 ‘10 I~ g_ stimution H111 Top House MNurs, Home Yesm 6135 MePherson Aveme Yer 1 Ne B
3 1T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prins} OF
— JOHN A,  VEZEAU AN Novemher 13, 1062
% 5. SEX ' 4. COLOR OR RACE 7. Married (X HNever Married DIJ& DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER |\ YEAR | IF UNDER ﬁ;\l HR
- | Widowed Di d Months | Days Hours in.
5 ¢ male white @owsd O Divored ONoy 6,1884 | 78 | |
| 10a. USUAL OQCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 73 dur mon f worklng if, retired)
B etire tTorist flower Caseyville, T1linois U, S, 4.
7 ! 9 13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e SuANFOINEe=2VEZEAU MARY VIRGINIA GLODEN Susile Vezeau
8 2—— W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servig
9 w no p_Sunaia Yezﬂm,_ﬁlﬁuckhe:son.mm____
o [l 18. CAUSE OF DEATH {Enter only one tause per line o omro—s INTEKVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE {s) IUH.A Ae,ﬂu.o-c.u x%:u)‘ MJ?-&‘-L_, F /O (;pu,
" Sla g Ql 0 , -
12 &S o Conditions, if any, DUE TO (b)éQM.n_Ma.Qu\p_ng GALD ﬂ ity Al
gé g |nin which gave rise to )
-:E Z aboye ;:;u“ d(o). O E /; é’
_— statin nder-
123 L Iyinggcat.lese‘J lass. DUE TO (¢) . d
-————g z PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART NIl If deceased was female was
y g dise candition given in PART I there a pregnancy in last 90 days,
% "’i’ § ? ‘Eg!.n“‘) IQ;' ]DYMI [J No LDUnknown
< E 19. WAS AUTOPSY I 208, AC ENT  SUIRIDE HOM!dQE 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
g i PERFORMED? 8]
z © YES[) NORG
o
20c. TIME OF Hour Month, Day, Yoar
z 2 g INJURY  am.
» 8 ; p.Mm. )
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WOR‘I\(ND tarm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK [
o o
S O 'Il_l é 21. | attended the deceased f@ﬂt_‘j%&ﬁ, to. Mﬁu- ‘q{n 1’ and last saw ma[ivu on. Ljo M 4]. /942/
L m s o Death occurred Bt !E' PM .“[ 13 4 b2 m on the date stated above, and to the bast of my knowledge, from the causes stated.
t w 3 ——, 27 N _ N
{n g E F] 6 275, SIGNATURE Degree or title) 22h. ADDRESS (J'_) 22c. DAT,
ELE R 7 4 3317 Moribeho € dt- o 190 )15k
; ?{ - : 73b. DATE “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] = (State)
i ;
H o] =] R
§ z T Nov.16,1' ] Cemetery lleville, Tllinois
= < . ADDRESS 25. DATE RECD. BY LOCAL REG. ™ REGISTRAR'S SIGNATURE
! £ = 6 1 [ =/ tf =l 2 Nl Poprsflly, 7%,
; = M.J.Croghan, 7146 Manchester Ave, _ 4 Al Lo LT

St. Louis 17, Missouri {Liconsed Embalmer’s Statement on Reverse Side)




U
. e g rr ._-,'.-.--;f' - - T

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

.

Student Signed WL@’M
Signature of Student Embalmer

Licensed Embalmer No. % cj- (D O
- ‘l
P. O. Address JZ_/ Z&"L/-'L’D )M
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; If this body is. not embalmed, fact should be so st

..... - e -




